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Day One: Abstracts 
11:15 -12:30 SAFE AND SUPPORTIVE 
CHAIRS: ASSOCIATE PROFESSOR RAFAEL CALVO AND BEN GILL 
1. ONLINE WELLBEING CENTRE: HELPING YOUNG PEOPLE 
NAVIGATE WELLBEING ONLINE 
VICTORIA BLAKE, DR GILL VOGL, KITTY RAHILLY, MARIESA NICHOLAS, PETER DANKWERTS, JUSTIN 
FARRELL, ARAM HOSIE AND HEATHER DOIG 
 
In 2001 the World Health Organisation defined mental health as a “state of wellbeing in which the 
individual realizes his or her own abilities, can cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make a contribution to this her own community”. Since then 
the youth mental health and wellbeing sector has seen a proliferation of evidence-based models, 
interventions and programs that aim not to treat or prevent mental illness but improve wellbeing. As 
with the other mental health approaches, online tools are being increasingly utilised to help achieve 
these aims. However, extensive reviews of these online interventions have shown while there is a 
wide range available, few have been rigorously evaluated.  Similarly, for young people looking to 
increase their wellbeing, finding a credible and youth friendly application can be an overwhelming 
experience.	  
 
The Online Wellbeing Centre (OWC) is a mobile app and accompanying website that will provide 
young people with a personalised, ongoing recommendation service for these mental health and 
wellbeing technology based tools and apps. In doing so it hopes to contribute to the wellbeing service 
landscape by: reaching beyond the purposeful, super consumers of wellbeing tools to those young 
people who want to improve their wellbeing but don’t know where to start; developing a process and 
subsequent database of wellbeing apps and tools reviewed for their efficacy and engagement and; 
evaluating the product to determine it’s effectiveness in providing young people the tools they need to 
navigate and achieve their own wellbeing goals. This presentation will discuss how, to date, the 
concept will achieve this as well as reflect on the challenges and successes in bringing together 
researchers, online service providers, digital agencies and young people to do so. 
2. THE MOBILE APPLICATION RATING SCALE (MARS): A NEW 
TOOL DESIGNED TO MEASURE THE QUALITY OF MHEALTH 
MOBILE APPLICATIONS 
STOYAN STOYANOV, DR LEANNE HIDES, PROF. DAVID KAVANAGH, PROF. DIAN TJONDRONEGRO, DR 
OKSANA ZELENKO AND MADHAVAN MANI 
 
Smartphone technology provides free or inexpensive access to mental health and wellbeing resources. As a 
result the use of mobile applications for these purposes has increased significantly in recent years. Yet, there is 
currently no app quality assessment alternative to the popular ‘star’-ratings, which are often unreliable. This 
presentation describes the development of the Mobile Application Rating Scale (MARS) a new measure for 
classifying and rating the quality of mobile applications. A review of existing literature on app and web quality 
identified 25 published papers, conference proceedings, and online resources (published since 1999), which 
identified 372 explicit quality criteria. Qualitative analysis identified five broad categories of app quality rating 
criteria: engagement, functionality, aesthetics, information quality, and overall satisfaction, which were refined into 
the 23-item MARS. Independent ratings of 50 randomly selected mental health and wellbeing mobile apps 
indicated the MARS had excellent levels of internal consistency (α = 0.92) and inter-rater reliability (ICC = 0.85). 
The MARS provides practitioners and researchers with an easy-to-use, simple, objective and reliable tool for 
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assessing mobile app quality. It also provides mHealth professionals with a checklist for the design and 
development of high quality apps. 
3. RAY’S NIGHT OUT: A NEW IPHONE APP FOR ADDRESSING 
ALCOHOL MISUSE IN YOUNG PEOPLE 
DR LEANNE HIDES, DR OKSANA ZELENKO, STOYAN STOYANOV, DESMOND KOH, KRISTEN TULLOCH, 
BRENDAN PEARCE, LAKE-HUI QUEK, ANGELA WHITE AND PROF. DAVID KAVANAGH 
 
Up to 30% of young people drink at risky levels at least weekly. Yet, many do not view their alcohol use as 
problematic and focus only on its enjoyment and socialization benefits. Innovative, youth-friendly and highly 
accessible ways of delivering preventative health messages are required. This paper describes the design, 
development and prototype testing of ‘Ray’s Night Out’ a new iPhone application for promoting harm minimization 
and controlled drinking strategies in young people.  Two participatory design workshops were conducted with 5 
young people to explore how technology could be used to enhance a good night out drinking. Four existing 
iPhone alcohol apps were reviewed.  Five young people conducted initial prototype testing to refine app content 
and interface design. Final prototype testing was conducted with 10 young people. Prototype testing indicated 
young people had a very positive response to the Ray animated character and rated the app highly on aesthetics, 
engagement, content, functionality, usefulness and youth relevance. The Ray app provides a youth friendly 
approach to addressing alcohol misuse in young people. The impact of the Ray app on young people’s alcohol 
use knowledge, attitudes and behaviours is currently being evaluated. 
4. THE DESIGN AND DEVELOPMENT OF MUSIC ESCAPE: A 
NEW IPHONE MOOD MANAGEMENT MUSIC APP 
STOYAN STOYANOV, DR LEANNE HIDES, DR GENEVIEVE DINGLE, PROF. DIAN TJONDRONEGORO, DR 
OKSANA ZELENKO, ZOE PAPINCZAK, DESMOND KOH, STEVEN EDGE AND PROF. DAVID KAVANAGH 
 
The physical, emotional, educational and social developmental challenges of adolescence can be associated with 
high levels of emotional vulnerability. Thus, the development of effective emotion-regulation strategies is crucial 
during this time period. Young people commonly use music to identify, express and regulate their emotions. 
Modern mobile technology provides an engaging, easily accessible means of assisting young people through 
music. A systematic contextual review identified 20 iPhone applications addressing emotions through music and 
two independent raters, using the Mobile App Rating Scale (MARS), evaluated the quality of the apps.  Their 
characteristics, key features and overall quality will be presented. Three participatory design workshops (N=13, 6 
males, 7 females; age 15-25) were conducted to explore young people’s use of music to enhance wellbeing. 
Young people were also asked to trial existing mood and music apps and to conceptualise their ultimate mood-
targeting music application. A thematic analysis of the participatory design workshops content identified the 
following music affect-regulation strategies: relationship building, modifying cognitions, modifying emotions, and 
immersing in emotions. The application of the key learnings from the mobile app review and participatory design 
workshops and the design and development of the music eScape app will be presented and implications for future 
research will be discussed. 
 
  
  
 
 
 
 
 
5 // Safe. Healthy. Resilient.        
 
 
 
11:15 -12:30 CONNECTED AND CREATIVE  
CHAIRS PROFESSOR BONNIE BARBER AND NURUL PRAHARSO 
1. THE MUSIC CUBES PROJECT: INTERACTIVE MUSIC 
TECHNOLOGY FOR CREATIVE ENGAGEMENT, 
ENTERTAINMENT AND WELLBEING FOR HOSPITALISED 
YOUNG PEOPLE 
SAMANTHA EWART 
 
In the medical field, technology is vital to the lifespan of many patients. To patients who spend long periods of 
time within hospitals, technology plays an important role in keeping up with the world or staying mentally healthy 
in times of loneliness, uncertainty and fear. Adolescence is a time of change and uncertainty and to be locked 
away in a hospital can leave them so much more venerable. The wellbeing of patients plays an important role in 
helping them to remain positive in hospital and recovering. The creative arts have been known to help improve 
the wellbeing of patients. Recently, interactive technology incorporating music and art are becoming more popular 
in engaging patients and reconnecting them with their environment. This research project is a collaboration 
between the University of Western Sydney and The Department of Adolescent Medicine, The Children’s Hospital, 
Westmead. The PhD will reveal a prominent gap in the field of innovative creative engagement and entertainment 
for hospitalised young people and look at resolving this issue, through interactive music systems known as The 
Music Cubes. The purpose of the program was for young people to have a device to play, interact and socialise 
with as well as a tool for entertainment and to provide a creative output, however small, to call their own.  
Participants that ranged from the age of 12-18 were asked to use The Music Cubes and comment not only on the 
design process by utilising transformation design, but also the impact of this device on their wellbeing. Young 
people have unique needs, and the only way to find out what young people want is to ask them. 
 
2. INTIMATE VISUALISING OF RECOVERY: YOUNG PEOPLE’S 
USE OF VISUAL SOCIAL MEDIA FOR RECOVERY AND MENTAL 
WELLBEING 
NATALIE HENDRY 
 
Research often seeks out the voices of young people, empowering those positioned as disadvantaged or 
vulnerable to inform intervention and prevention efforts. Yet young people often produce representations, sounds 
and images about their own life experiences – often in hard to find spaces – through their digital, social and 
personal media. Some are reluctant to engage in research as it interrupts their recovery. Others may be absent 
from research due to the complexity of their health challenges or marginalisation within their communities. “Youth 
participation” in research then becomes a contradictory space that may reshape how young people see and 
speak for themselves in order to protect them regardless of their own motivations or sense of vulnerability.  
 
This paper presents a scoping study undertaken as part of a larger project exploring visual social media practices 
of young people engaged in mental health treatment. It outlines early recommendations from interviews with 
mental health practitioners and youth advocates. Through images and music, the challenges for researchers are 
presented as tensions between participation and protection, and between what we see and what we hear. 
 
  
 
 
 
 
 
6 // Safe. Healthy. Resilient.        
 
 
 
 
3. REAL LIVEWIRES: THE ROLE OF CHAT HOSTS IN THE 
LIVEWIRE ONLINE COMMUNITY FOR YOUNG PEOPLE LIVING 
WITH A CHRONIC ILLNESS OR DISABILITY 
FELICITY MCMAHON AND ASSOC. PROF. AMANDA THIRD 
 
Despite the fact that young people globally are engaging on an unprecedented scale with a range of online chat 
forums – from well known platforms such as msn.com, facebook.com and tumbler.com to moderated spaces like 
bebo.com, livewire.org.au and Habbo – relatively little is known about how and why young people participate in 
moderated online chat spaces. Emerging research conducted by members of the Young and Well CRC suggests 
that moderated chat forums provide an important space for marginalised or vulnerable young people to engage 
with others in similar situations, share creative content and experiences, and develop the social skills and digital 
literacy to engage in other online activities, including forms of social networking (Third and Richardson 2010). 
Anecdotal evidence suggests that effective chat hosts are key drivers of vulnerable young people’s ongoing 
participation in online, moderated chat.  
 
This presentation will outline the key findings of a recent Research Program Two: Connected and Creative 
research project on the role of chat hosts in the livewire.org.au community that was conducted by a research team 
at the Institute for Culture and Society at the University of Western Sydney, in partnership with the Starlight 
Children’s Foundation. We will draw upon these findings to open a discussion about the opportunities and 
challenges of establishing and maintaining effective online communities for vulnerable young people. 
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11:15 -12:30 USER-DRIVEN AND EMPOWERED 
CHAIRS: KERRIE MURPHY AND MICHAEL FAJARDO 
 
1. STAGE TWO OF THE VIRTUAL CLINIC PROJECT: 
PARTICIPATORY RESEARCH AND CO-DESIGN COUPLED WITH 
MULTIPLE BEST PRACTICE CONSIDERATIONS 
 
KYLIE BENNETT, ANTHONY BENNETT, PROF. KATHLEEN GRIFFITHS, DR LOU FARRER, JULIA 
REYNOLDS, AMELIA GULLIVER, JADE CHAN, EDWINA WRIGHT, REBECCA RANDALL, DR DIMITY CRISP 
 
The Australian National University (ANU) is leading the Virtual Clinic research and development project, which is 
being undertaken in collaboration with multiple partner organisations and service providers. The ANU team has 
designed a project plan, which includes six interlinked stages of research and development, each of which 
includes and prioritises meaningful input from young people and other relevant stakeholders. Stage Two involves 
iterative development and refinement of a service model for a university Virtual Clinic. This stage emphasises 
participatory research and co-design with students, end service providers (both online and local face-to-face 
services), and university stakeholders. The refinement of the service model is also informed by best practices in 
IT, clinical, and legal domains. This paper will explore the planning and preliminary outcomes of this project stage 
including the successes and challenges of ensuring that the input of numerous stakeholder groups influences 
subsequent design and testing cycles. 
2. RECHARGE: TARGETING YOUNG MEN’S WELLBEING 
THROUGH THEIR SLEEP 
 
DR KATHRYN MCCABE, DR GILLIAN VOGL, ARAM HOSIE, KITTY RAHILLY, PETE DANKWERTS, FENELLA 
MURPHY, DEREK CHAMBERS, TRACEY DAVENPORT, ASSOC. PROF. JANE BURNS AND PROF. IAN 
HICKIE 
 
The rates of mental health problems are highest in young adults and young males in particular are less likely to 
engage with mental health services. Sleep disturbance is both a symptom of and risk factor for a range of mental 
illnesses, with disruptions of normal circadian rhythm (sleep/wake cycle), one of the most common symptoms 
reported by people with depression. Disturbance of circadian rhythms impacts physiological functioning and 
includes symptoms such as poor sleep, fatigue, gastrointestinal malfunctions, irritability, lethargy and relative non-
participation in family/social activities. Change in sleep pattern is one sign of disruption in the circadian cycle and 
the relationship between sleep and mental wellbeing make improving sleep behaviours an ideal target for 
intervention.  
 
We describe the design of an intervention that aims to improve mental health and wellbeing in young males (aged 
16-24 years), by focusing on the regulation of the sleep/wake cycle. The intervention will be delivered using 
mobile phone app-based technology. The project is also a case study in innovative collaboration, as the project 
team is comprised of diverse and geographically distant stakeholders (Australia and Ireland). We report the 
outcomes from the concept development phases of the project and the final visual and technical design of the 
application, lessons learned from these experiences, and opportunities to enhance this type of mental health 
intervention for use in clinical populations.  
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2:15 -3:30 SAFE AND SUPPORTIVE 
CHAIRS: DR KERRIE BUHAGIAR AND KAMANIA BUTLER 
1. MODERATOR ASSISTANT: HELPING THOSE WHO HELP VIA 
ONLINE MENTAL HEALTH SUPPORT GROUPS 
MING LIU, ASSOC. PROF. RAFAEL CALVO AND SAZZARD HUSSAIN 
 
Helping participants of online communities thrive, support their pro-social behaviours and managing duty of care 
are challenging tasks. This is particularly difficult in the online peer support groups that are becoming increasingly 
popular on social networks like Facebook or organisations like ReachOut.com in Australia. In this paper, we 
present a novel system called Moderator Assistant that uses natural language processing techniques to provide 
automated support for multiple online support groups. The system generates automated interventions based on 
key terms and concepts extracted from the text posted by participants. The human moderator can select and edit 
these interventions before sending to a participant. The system implements behaviour analysis features to 
measure the impact of the interventions. 
2. BRIDGING TECHNOLOGY AND WELLBEING: CAN A MOBILE 
APPLICATION AID MINDFULNESS AMONG AUSTRALIAN 
YOUTH AND IMPROVE THEIR WELLBEING? – AN EVALUATIVE 
STUDY 
MADHAVAN MANI, PROF. DAVID KAVANAGH, DR LEANNE HIDES, STOYAN STOYANOV 
 
There is now substantial evidence that mindfulness training improves wellbeing. The portability and constant 
availability of mobile phones provides an opportunity to cue mindfulness in the natural environment, and the 
rapidly growing market share of smartphones offers additional potential ways to support its practice. The present 
study evaluates the quality of current mobile phone applications on mindfulness. A systematic search of 
mindfulness applications was conducted in iTunes, and a quality rating was undertaken of a subset that included 
education about mindfulness together with a program of mindfulness practice. Focus groups with young people 
aged 16-25 are currently being undertaken to assess the relative strengths of the three applications that scored 
most highly, and thematic analysis is being applied on the responses. Out of the 240 apps identified in the search 
of mindfulness apps in iTunes, 10 met criteria for further review. These were evaluated using a new expert rating 
scale developed by the research team, and the three highest-ranking apps are presented.  Results of the 
qualitative research with potential users of mindfulness apps are discussed.  Mindfulness apps are proliferating, 
and some are of very high quality. Smartphones have significant potential in supporting mindfulness practice, and 
thereby increasing the wellbeing of users.   
 
3. AN INVESTIGATION INTO THE RELATIONSHIP BETWEEN 
CYBERBULLYING, COPING AND HELP-SEEKING IN YOUNG 
ADOLESCENTS 
LARISA KARKLINS, DR BARBARA SPEARS AND DR CARMEL TADDEO 
 
Cyberbullying is an issue of concern for young people, parents and educators, with research showing that 
cyberbullying can lead to negative consequences, even worse than those for traditional bullying (Campbell, 
Spears, Slee, Butler & Kift, 2012). However, research suggests that young people are reluctant to seek help for 
cyberbullying (Murray-Harvey, Skrzypiec, & Slee, 2012), and may find other, more emotional ways to cope with 
the problem rather than actively doing something about it (Völlink, Bolman, Dehue, & Jacobs, 2013). There exists 
an inconsistency in the literature around why this is so, and furthermore, there is a lack of understanding around 
the complex relationship between cyerbullying, help-seeking and coping.   
 
This study will use a mixed methods approach, with online surveys administered to approximately 1000 high 
school students, and 30 interviews taking place. Participants will be asked a range of questions about internet 
use, cyberbullying experiences, help-seeking intentions, coping behaviours, and mental health questions.  
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This research aims to investigate the relationship between cyberbullying, help-seeking and coping, and to develop 
an understanding of how these topics influence each other. Furthermore, this research aims to inform teachers, 
policy makers, and parents of young people’s online practices, with a view to reducing harm and impact of 
cyberbullying and increasing help-seeking and productive coping behaviours. 
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2:15 -3:15 CONNECTED AND CREATIVE  
CHAIRS: ASSOCIATE PROFESSOR AMANDA THIRD AND ASHLEY VICARY 
 
1. BECOMING QUEER: YOUNG PEOPLE NEGOTIATING NON-
HETERONORMATIVE IDENTITIES 
EMMA KELTIE AND DR PETER BANSEL 
 
Working with data collected from respondents to a national online survey and focus group participants, we reflect 
on the challenges queer-identified young people face when negotiating the multiple discourses of sex, gender and 
sexuality through which adolescent and young-adult bodies and identities are constructed as simultaneously fluid 
and stable; that is, as open to difference and self-determination but constrained by fixed identity categories. We 
are particularly interested in exploring the tensions and contradictions between neoliberal discourses of freedom, 
individuality, agency and choice, and essentialised categories of persons that are regulated by both hetero- and 
homo- normative accounts of what is right, true or real. Alongside narratives of the freedom to ‘find’ or ‘be’ 
oneself, we find individual narratives of ambivalence, confusion, pain, rejection, violence, isolation, self doubt and 
self-harm. Indeed, performances of queer do not necessarily guarantee recognition, acceptance or safety. What 
then is our responsibility, as researchers and practitioners, to young people as they negotiate queer identities? 
 
2. DISORDERED EATING BEHAVIOURS AND BODY IMAGE: 
FINDINGS FROM THE FIRST YOUNG AND WELL CRC 
NATIONAL SURVEY 
 
ASSOC. PROF. JANE BURNS, TRACEY DAVENPORT, DR GEORGINA LUSCOMBE, PROF. HELEN 
CHRISTENSEN AND PROF. IAN HICKIE 
 
Disordered eating and body dissatisfaction are risk factors for the development of eating disorders and often have 
their onset during adolescence. Data from the first Young and Well CRC National Survey will be presented. These 
data were collected via Computer Assisted Telephone Interview (CATI) (N=1,400) and an identical online survey 
(N=1,854). Preliminary findings indicate body image is an issue of concern for many young Australians. 
Approximately 14% reported they were binge eating, strict dieting or restricting their intake on a regular basis, 
young women more so than men. In contrast, regular purging behaviours were rare. There appeared to be subtle 
differential age patterns between young men and women, with disordered eating behaviours reducing with age in 
women and increasing with age in men. Young women placed greater importance on their weight/shape in 
influencing how they thought about themselves than men. Distress or preoccupation with a specific aspect of their 
physical appearance was reported by almost 32% of the sample, more so by young women. These figures 
provide data on the extent of regular disordered eating and body dissatisfaction among a representative sample 
of young Australians. They highlight the urgent need for development of early intervention programs to prevent 
risky eating behaviours and attitudes developing into eating disorders. 
 
3. HOW DO THEY FEEL? YOUNG PEOPLE’S MOMENT TO 
MOMENT EMOTIONS AND ENGAGEMENT WITH TECHNOLOGY 
 
KATHRYN MODECKI, BEP UINK, BREE ABBOTT AND BONNIE BARBER 
 
Our team has examined the ways in which vulnerable young people in Western Australia are using technology to 
enhance social connectedness and general wellbeing. We also examine ways in which technology can help 
connect vulnerable young people with researchers to help provide them with a voice in decisions made around 
their health and wellbeing. We began this project by speaking to young people at our partner high school about 
how they used technology, as well as how they felt while engaged in technology use.  We found that many young 
people were using technology to help themselves to feel better and to cope. Informed by these discussions, we 
then trialled an innovative research method using iPhones to ask students about where they were, who they were 
with, their technology use and current mood, five times a day for seven days. We piloted this method with 40 
vulnerable students. Preliminary findings from the pilot study indicated that many vulnerable young people 
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displayed generally positive emotional wellbeing across the week, though time of day can make a difference.  
These findings, and our interactions with the student participants over the week at school, encouraged us to re-
orient our focus to technology use and positive emotions. 
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11:15 -12:30 USER-DRIVEN AND EMPOWERED 
CHAIRS: PROFESSOR DAVID KAVANAGH AND CHANELLE ZUBRICH 
1. TECHNOLOGY FOR CLIENT ENGAGEMENT AND AS AN 
ADJUNCTIVE TREATMENT INTERVENTION: THE OPINIONS OF 
YOUNG PEOPLE AND YOUTH SERVICE PROVIDERS 
ALICE MONTAGUE, KANDICE VARCIN AND DR ALEXANDRA PARKER 
 
Despite the potential for technology in youth mental health, a comprehensive literature review indicated that only 
five studies have investigated the role of technology for direct engagement with, and as an adjunct mental health 
intervention for, young people seeking face-to-face treatment. Therefore, we conducted focus groups with young 
people and clinicians to examine opinions on technology’s potential for client engagement and treatment in youth 
mental health. An Interpretative Phenomenological Analysis of responses revealed that many technologies were 
already being used to enhance treatment and the clinician-client interaction. Young people endorsed that 
identifying their preferred mode of contact was essential for optimal engagement and adjunctive technologies that 
were tailored with a clear benefit to their treatment would be better received. While clinicians appeared uptake-
ready, barriers to implementation included policy and lack of training. This indicated that shared decision-making 
between clinician and client is essential to optimally integrate technology and treatment. Adjunctive technological 
interventions should have a clear rationale for treatment plan integration, with appropriate follow-up. In line with 
clinician requests, organisational policy should embrace the integration of technology and practice. Ideally, there 
should be paid clinician time to explore technologies and attend youth-led professional development programs. 
2. USING TECHNOLOGIES TO PROMOTE YOUNG PEOPLE’S 
WELLBEING: A BETTER PRACTICE GUIDE FOR SERVICES 
FIONA ROBARDS 
 
An evidence-based Better Practice Guide was created and encourages the safe and effective use of technologies 
in clinical settings. Using technology is an innovative, efficient and engaging way to promote young people’s 
access to services. Yet many services experience system barriers to using technology preventing them from 
taking up the opportunities that technology offers. 
  
The Better Practice Guide was developed as a tool to develop the capacity of youth health and related services to 
use technology and provide an evidence base for unlocking structural barriers to achieving practice change. The 
audience, therefore, includes service providers as well as policy makers and managers. 
  
The guide was developed in partnership with the University of Sydney, young people and services providers.  
Each chapter includes: an overview of the topic; a summary of the evidence; tips for putting it into practice, and; a 
case study example of good practice 
  
The guide is disseminated both in hard copy (via the NSW Better Health Centre) and via a moderated wiki on the 
Young and Well CRC website (www.youngandwellcrc.org.au) so it can be readily updated. This presentation will 
focus on how the Better Practice Guide can be used as a tool for creating change and overcoming system 
barriers. 
 
 
3. EMENTAL HEALTH IN PRACTICE (EMHPRAC): 
COMMONWEALTH-FUNDED NATIONAL ROLL OUT OF 
EMENTAL HEALTH IN PRIMARY CARE 
PROF. DAVID KAVANAGH 
 
Embedding the Young and Well CRC’s tools and services federal e-mental health strategies is critical for the 
widespread dissemination and sustainability of our work. The Commonwealth’s current e-mental health strategy 
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focuses on a national website that links potential people to e-mental health programs and services (mindhealth 
connect), an online clinic (mindspot), and a program to increase use of e-mental health in primary care 
(eMHPrac). In 2013-16, eMHPrac joins researchers from QUT, ANU, UNSW, Menzies School and the University 
of Sydney in national marketing of e-mental health tools and services to GPs, psychologists, allied health 
practitioners and Indigenous health workers, and in training and supporting practitioners’ use of e-mental health. 
A segment of the project involves training workers in selected rural and remote Indigenous communities. 
eMHPrac and mindhealthconnect provide important mechanisms for the integration of the CRC’s tools and 
services in primary care, and their promotion across the community.   
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Day Two: Abstracts 
11:15 -12:30 SAFE AND SUPPORTIVE 
CHAIRS: DR DANIEL JOHNSON AND BELLE CAMPBELL  
1. WE NEED A SAMPLE! ETHICALLY SECURING AND 
SERVICING AN ONLINE SAMPLE FOR RESEARCH IN 
SENSITIVE DOMAINS 
DR BARBARA SPEARS, CARMEL TADDEO, MARGARET SCRIMGEOUR, TONY DALY, ALAN BARNES, 
GREG YATES 
 
Two key issues: (1) informed consent from parents and young people and (2) developing an ongoing research 
relationship/engagement, particularly critical for longitudinal/ongoing online studies, present both challenges and 
opportunities for all concerned when securing an online sample with young people in the online environment.  
 
Parental trust in the researchers/research is fundamental if young people are to be allowed to participate in any 
online study. However, their child’s participation presents a challenge for many parents, in that the messages 
about them monitoring and safeguarding their child’s online activity have been generally well absorbed. Allowing 
their child to disclose information to strangers online, albeit for the purposes of research, is thus counter-intuitive 
to those cybersafety messages, making informed consent somewhat of a challenge.  
 
Engaging in conversations with key stakeholders to address these challenges and clarify online research 
protocols, highlighting the benefits of ethically validated online research can give parents greater confidence in 
the value and security of their child’s participation in online research.  
 
However, complicating the seeming reluctance of some parents to allow their child to participate in online 
research, are innovative and new ways of recruiting and servicing samples via technology: such as snowballing 
via social media, online research panels, email direct marketing and transactional leads. There is a certain 
paradox highlighted here also, between parental unease in allowing their child to provide information online for a 
formal, reputable study, and the time freely spent online by young people, in many instances with limited 
(parental) supervision, and the sheer volume of data already being remotely collected throughout the online 
space.   
 
What is also becoming apparent in online research with young people, is the required commitment and ethical 
obligation of researchers to service samples throughout the life of the study by providing ongoing feedback and 
communication with parents and young people.  
 
This presentation highlights the learnings from, and recruitment strategies employed in, the Young and Well 
CRC’s Safe and Well Online study (n=2328) with a view to informing practice and enhancing youth participation 
online via informed consent. 
2. SEEING YOUNG PEOPLE’S VOICES: DEVELOPING ETHICAL 
VISUAL METHODS TO SEE YOUNG PEOPLE’S VOICES 
THROUGH THE NOISE OF MENTAL ILLNESS 
NATALIE HENDRY 
 
Research often seeks out the voices of young people, empowering those positioned as disadvantaged or 
vulnerable to inform intervention and prevention efforts. Yet young people often produce representations, sounds 
and images about their own life experiences – often in hard to find spaces – through their digital, social and 
personal media. Some are reluctant to engage in research as it interrupts their recovery. Others may be absent 
from research due to the complexity of their health challenges or marginalisation within their communities. “Youth 
participation” in research then becomes a contradictory space that may reshape how young people see and 
speak for themselves in order to protect them regardless of their own motivations or sense of vulnerability.  
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This paper presents a scoping study undertaken as part of a larger project exploring visual social media practices 
of young people engaged in mental health treatment. It outlines early recommendations from interviews with 
mental health practitioners and youth advocates. Through images and music, the challenges for researchers are 
presented as tensions between participation and protection, and between what we see and what we hear. 
 
3. COLLABORATIVE RESEARCH: SOME REFLECTIONS ON 
WORKING IN AN ENGAGED RESEARCH MODE IN THE 
CONTEXT OF THE YOUNG AND WELL CRC 
ASSOC. PROF. AMANDA THIRD AND PROF. BOB HODGE 
 
The Young and Well CRC is founded upon a vision of broad-based collective enterprise, grounded in collaborative 
research. The success of the CRC in uniting young people with researchers, corporations, government entities 
and non-profit organisations to realize its vision of social change is perhaps one of the most innovative 
interventions of the CRC into existing scholarship, policy and practice. However, producing new knowledge within 
such a complex entity is often a complicated, and sometimes messy, process. This presentation reflects upon our 
experiences of working in the collaborative mode to date, in order to open up a discussion about what we have 
been able to achieve; how we see ourselves impacting scholarship, policy and practice; and how we might work 
together in even more effective ways into the future. 
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11:15 -12:30 CONNECTED AND CREATIVE  
CHAIRS: PROFESSOR PHILIP LEAF AND EMMA GARLETT 
1. HOW DO WE MEASURE UP? AN INTRODUCTION TO USING 
THE YOUNG AND WELL CRC’S STANDARD MEASURES 
ASSOC. PROF. AMANDA THIRD AND ASSOC. PROF. LENA SANCI 
 
In 2014, the Young and Well CRC is set to become truly world-leading in the collection of data, with the adoption 
of the new Young and Well CRC Standard Measures. These measures will provide the foundation required to 
analyse the collective impact on mental health outcomes by all projects, including an economic analysis of 
technological approaches to young people's mental health and wellbeing. It will ensure that our data can be 
compared to national and international norms. 
 
Our extensive consultation on developing the standard measures took in the views of our Australian partners, the 
Scientific Leadership Council and the CRC Executive, but also international research organisations. In this 
presentation, we will talk through the standard measures that are the culmination of this collaboration, provide an 
overview of how to implement them in CRC projects, and give research teams the opportunity to ask questions. 
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11:15 -12:30 USER-DRIVEN AND EMPOWERED  
CHAIRS: PROFESSOR KATHY GRIFFITHS AND KATHRYN LYONS 
1. USING PARTICIPATORY DESIGN (PD) AS A YOUTH 
ENGAGEMENT STRATEGY TO INFORM DESIGN AND 
DEVELOPMENT OF EVIDENCE-BASED WELLBEING E-TOOLS. 
DR OKSANA ZELENKO, JULIE FAIRLESS, STOYAN STOYANOV, KRIS TULLOCH, MEGAN PRICE 
 
The paper presents a participatory design research framework as a primary method for structuring youth 
engagement, participation and contribution to the design, development and usability evaluation of three evidence-
based e-tools for wellbeing, which include smart phone mobile apps as well as e-health websites. The three 
projects are part of a series of six e-tools part of Safe and Supportive program under Young and Well CRC. The 
participatory design method, developed by Zelenko (2012) for application in design of online health promoting 
technologies, was further piloted in partnership with Inspire USA for specific application within the CRC, deploying 
a combination of creative design workshops and speculative design activities in developing e-tool prototypes with 
young people. This paper presents the resulting participatory research framework as it was implemented across 
the e-tool projects to facilitate active youth participation in co-designing the e-tools and ensuring the final designs 
are relevant to young people and deliver health messages in engaging ways. The principles of Participatory 
Design (PD) that inform the new framework include a high degree of participant agency in creative decision-
making and a commitment to the process of co-designing, with young people working alongside designers and 
developers. The paper will showcase how the PD framework was applied across three projects to increase young 
people’s contribution to final design outcome.  
 
2. STAKEHOLDER PERSPECTIVES ON YOUTH INVOLVEMENT 
IN THE YOUNG AND WELL CRC 
REBECCA RANDALL, PROF. KATHY GRIFFITHS, DR LOU FARRER AND MICHELLE BANFIELD 
 
There is growing recognition of the importance of involving young people in the development of mental health 
initiatives, services and research.  However, it is important to determine what defines ‘successful’ youth 
involvement, both from the perspectives of organisations and the young people they aim to engage. The aim of 
this project is to investigate how and why young people are involved in technology-based youth mental health 
work, and how technology is used to achieve and facilitate this. 
This investigation will be carried out through a series of mixed-method studies involving 4 key stakeholder groups: 
the Youth Brains Trust, the professionals working in the Young and Well CRC, all young people engaged in 
volunteer work through the CRC and young people who are not engaged with the CRC.  
Projected outcomes include: recommendations for best practise guidelines for the inclusion of young people in 
technology-based youth mental health work; a series of peer-reviewed papers contributing to the body of literature 
regarding youth involvement in research; a systematic review of young people’s involvement in mental health 
research and community work activities and findings from a preliminary focus group study will be presented in 
addition to a broad overview of the proposed work.  
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2:00 - 3:00 SAFE AND SUPPORTIVE  
CHAIRS: DR JUDITH SLOCOMBE AND KAI DUBOIS 
1. WHAT’S NORMAL: AN EXPLORATION OF YOUTH 
PERCEPTIONS OF MENTAL HEALTH AND HELP-SEEKING 
ALEXANER STRETTON, DR BARBARA SPEARS, DR CARMEL TADDEAO AND PROF. JUDY DRENAN 
 
Youth mental health and help-seeking has held a place of high importance in research, policy and practice over 
the last two decades. The changing face of technologies and how young people interact on a daily basis presents 
an opportunity to better understand how the digital world can be harnessed to improve the wellbeing and mental 
health of young people, and facilitate seeking help when mental health issues arise (Rickwood, 2012). The 
proposed PhD, to be undertaken as part of the Safe and Well Online project, aims to explore young people’s 
perceptions of mental health, in particular how they may normalise mental health symptoms to the detriment of 
seeking help. In addition, the PhD aims to investigate attitudes and behaviours toward help-seeking, focussing on 
informal, formal and online methods of seeking help and how peer influence may be leveraged from a social 
marketing standpoint to facilitate help-seeking behaviours. It is hoped that this research will result in a new 
theoretical model of help-seeking behaviour. Potential policy implications will be discussed, regarding mental 
health literacy of youth and efforts to de-stigmatise seeking help, and practical steps forward regarding peer 
influence facilitating help-seeking via digital means. 
 
2. YOUNG PEOPLE IN REGIONAL, RURAL AND REMOTE 
AUSTRALIA: FINDINGS FROM THE FIRST YOUNG AND WELL 
NATIONAL SURVEY 
ASSOC. PROF. JANE BURNS, TRACEY DAVENPORT, DR GEORGINA LUSCOMBE, PROF. HELEN 
CHRISTENSEN AND PROF. IAN HICKIE 
 
Suicide remains the leading cause of death for young Australians aged 15-34 years. Some suggest the 
consequences of mental illness might be more severe in rural/remote areas, noting consistently higher suicide 
rates as compared to cities/regional areas. Advances in communication and IT offer many potential benefits to 
this population. Data from the first Young and Well CRC National survey, collected via Computer Assisted 
Telephone Interview (CATI) (N=1,400) and an identical online survey (N=1,854), will be presented. Preliminary 
findings indicate that levels of psychological distress in young people from rural/remote areas are similar to those 
of young people in major cities. However, young rural/remote men aged 22-25 years report higher rates of suicidal 
ideation than young men from cities/regional areas. Of concern, 67% of the online rural/remote male sample 
(aged 22-25 years) reported that ‘life is hardly worth living’ and that they would be ‘better off dead’. Data will also 
be reported by locality for internet use including everyday habits, access to information for mental and physical 
health problems, attitudes towards and use of that information in terms of healthcare utilisation. This paper 
provides critical information about our rural/remote young people and how technologies could be harnessed to 
promote and improve their mental health and wellbeing. 
 
3. YOUNG AND WELL TOWNS WELLBEING LABS 
GASTON ANTEZANA, SIMONE ORLOWSKI AND ASSOC. PROF. NIRANJAN BIDARGADDI 
 
The purpose of the Young and Well Towns project is two-fold: promotion of wellbeing and increased engagement 
with mental health services in young people through innovative technological solutions in rural South Australia. 
 
The flagship of this project is the development of “Young and Well Town Labs”. These Labs are physical spaces 
of engagement and dialogue with youth to allow participatory research processes; we aim to use them for the 
development of artefacts to facilitate intervention design. Moreover, we will use the Labs to optimise engagement 
and recruitment strategies for the rollout of the Online Wellbeing Centre (OWC), currently being developed by 
Inspire, and evaluate its impact and cost effectiveness.  
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In addition to the project work a PhD study will be intimately linked to the project. It will focus on the use of 
participatory design principles to co-create an intervention with youth, aimed at using technological solutions to 
increase engagement with pre-existing mental health services. This study aims to link Young and Well CRC 
research to the new South Australian Youth Mental Health Model of Service. This research will feed into the 
project and allow the development of training programs to facilitate the integration of the intervention in relevant 
workplaces.  
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2:00 - 3:00 USER DRIVEN AND EMPOWERED  
CHAIRS: ASSOC. PROF. LENA SANCI AND PHILIP CHAN 
1. A DEDICATED ONLINE TOOL TO FACILITATE HELP-SEEKING 
BEHAVIOUR AND PATHWAYS TO MENTAL HEALTH CARE FOR 
YOUNG ADULTS 
DR SYLVIA KAUER, JULIE GREY, DR KERRIE BUHAGIAR AND ASSOC. PROF. LENA SANCI 
 
Mental health problems continue to be a major public health challenge, particularly for young people. While one in 
four young people experience mental health problems, only 35% seek professional help. Access to appropriate 
care and readiness to seek help remain a major barrier for young people. Young people regularly turn to online 
services for mental health information and support, which offer innovative avenues for young people to seek help. 
Nevertheless, our recently published systematic review demonstrates that the impact of online programs on help-
seeking is rarely evaluated. 
 
Based on the theory of planned behaviour, the Link project aims to facilitate help-seeking and improve access to 
timely, appropriate care for young adults with mental health concerns using an online tool to connect young adults 
to existing mental health resources. We will evaluate the impact of Link on help-seeking using a pragmatic 
Randomised Control Trial (RCT) design with 18–25 year olds randomised to: (1) the intervention, Link, or (2) the 
control condition (their usual search strategies both on and offline). 
 
This presentation will discuss the theoretical underpinnings of Link, the pivotal role young people played in the co-
design of the Link prototype and the RCT protocol that will be used for its evaluation. 
2. INTERACTIVE PSYCHOSOCIAL ASSESSMENTS IN 
HEALTHCARE FOR YOUTH: PREFERENCES FO 
STAKEHOLDERS AND CONSIDERATIONS FOR 
IMPLEMENTATION 
SALLY BRADFORD AND MARIANNE WEBB 
 
Psychosocial assessments are widely used in healthcare as they provide clinicians with a holistic picture of their 
young clients. Systematic reviews conducted as a component of this Young and Well CRC project found that self-
administered tools appear to be the most accepted by young people. Additionally, rates of personal disclosure 
have been shown to increase in an online format. Therefore, we are developing an electronic psychosocial 
assessment e-tool for use in multidisciplinary healthcare. Interviews with 129 young people from a range of 
demographic backgrounds and 46 mental health care workers have helped identify their preferences and 
concerns, the possible barriers to implementation, and the functionalities expected by each group. Overall, young 
people responded positively to the idea of an e-tool, suggesting that it will provide them greater control over their 
service experience by allowing them to easily communicate necessary information, structure their thoughts, and 
pinpoint areas they want to focus on. In contrast clinicians remained cautious, as they believed it would face many 
implementation barriers. The reservations of clinicians are likely to be representational of the views held by many 
within the health field, and this must be taken into consideration when developing new technologies for use in 
current practice. 
3. DOES PSYCHOSOCIAL SCREENING IN GENERAL PRACTICE 
IMPROVE HEALTH OUTCOMES FOR YOUNG PEOPLE 
MARIANNE WEBB, ASSOC. PROF. LENA SANCI AND DR SYLVIA KAUER 
 
Adolescence and young adulthood has the highest incidence of mental health problems and engagement in high-
risk behaviours that lead to preventative injury. These are likely to co-occur and contribute to the burden of 
disease in adulthood. Although most do not seek professional help for mental health problems, research indicates 
that 70-90% of young people attend at least one general practice consultation per year, most commonly for 
physiological reasons. Given this regular access to young people, general practitioners are in the unique position 
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to deliver opportunistic psychosocial preventative services as part of young people’s routine healthcare. 
Screening tools, increasingly in electronic format, are currently widely used by general practitioners and 
acceptable to young people, however there is not a lot of evidence on the effectiveness of them in terms of 
improving young people’s health outcomes. This presentation will outline the findings of a systematic review into 
the effectiveness of psychosocial screening tools in the general practice setting, examine contextual facilitators 
and critical barriers to successful implementation of an e-tool, and describe the next stages of our participatory 
research into the development and evaluation of an electronic psychosocial screening tool for general practice. 
